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factors
 l.-DILATATION
653.] The aetiological factors in dilatation of the right heart include
acute febrile diseases, such as bronchitis, diphtheria, rheumatism, and
influenza: conditions associated with severe or prolonged pyrexia, such
as pneumonia and scarlet and enteric fevers; various forms of anaemia;
acute and chronic diseases of the coronary arteries; valvular diseases,
including mitral stenosis, mitral regurgitation, pulmonary insufficiency,
pulmonary stenosis, and affections of the tricuspid valve; mediastinitis;
adherent pericardium; chronic pulmonary diseases, such as asthma,
emphysema, pneumoconiosis, and pulmonary collapse; mechanical
factors resulting from chest deformities; and pulmonary endarteritis
obliterans.
The course* prognosis, and treatment of right-heart dilatation are dis-
cussed under Tricuspid Insufficiency, on page 364.
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 2.-HYPERTROPHY
(1)—Aetiology
654J The commoner aetiological factors in hypertrophy of the right
ventricle include diseases of the pulmonary valve, mitral stenosis,
mitral regurgitation, tricuspid incompetence, chronic pericarditis,
chronic mediastinitis, chronic diseases of the lungs, such as emphysema,
asthma, pneumoconiosis, and fibroid tuberculosis, atheroma of the
pulmonary artery, and pulmonary endarteritis obliterans. In the
presence of these conditions the ventricular wall may be twice or even
three times its normal thickness, and various degrees of auricular
hypertrophy are associated in the process. (See also p. 222.)
(2)—Clinical Picture
As long as compensation continues, hypertrophy of the right heart
alone is relatively free from symptoms; there may be subjective mani-
festations of an impaired circulatory reserve, but as a rule these are
associated clinically with the primary disability, such as mitral disease
or pulmonary disease, which is responsible for the hypertrophy.
(3)—Course, Prognosis, and Treatment
While compensation holds good, treatment other than preventive
measures, prophylaxis against rheumatism, and suitable symptomatic
remedies, is not needed; but, as all the various diseases responsible for
the hypertrophy are naturally progressive, ultimate dilatation and
failure must be anticipated (see p. 368) and the appropriate treatment
instituted (see p. 378).
(4)—Diagnosis
The diagnosis depends upon physical signs and X-ray examination;
the former Include increased dullness on percussion to the right of the

